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EDITORS' MESSAGE 


This issue is the ninth AEHA Quarterly that we (volunteers) have co-edited. We enjoy many aspects of the 
work - creating the illustrations; doing the research, and making the final decisions on what to include. We 
also enjoy hearing from you - your book reviews, tips and appreciations. 


In this issue, our Tip Seekers section 1s bulging with information. We also share some important ideas from 
the 1994 Conference of the American Academy of Environmental Medicine. 


We also strongly encourage you to talk or write to your M.P. about Bill C-7, the proposed new Federal 
Controlled Drugs and Substances Act which could be used to require prescriptions for herbs, vitamins and 


essential oils (see Legal Issues Section). 
Please note that the National AEHA address has been changed to: 
The AEHA 
Micmac RPO Box 24030 
Dartmouth, Nova Scotia 
B3A 4T4 


Katharine Auslander and Marianne Bertrand 


PRESIDENT'S MESSAGE 


I have two subjects to be shared with you. 


On the front page of the August 28 edition of the Saint John Telegraph Journal was this headline: 


“RENOUS PRISON'S AIR POSES HEALTH HAZARD; $150,000 CLEANUP 
OF AIRBORNE FUNGI ORDERED BY OCTOBER 3" 


It is encouraging to note that Federal Safety Officers recognize that this is a serious health hazard. The fungi 
problem violates Section 124 of the Canada Labour Code, Part 2, "The presence of airbome fungi constitutes a 
health hazard to workers." Hopefully other employers and employees will now come to grips with these types 
of health problems that cause such symptoms as fatigue, brain fog, headaches, rashes, and increased numbers 


of colds, respiratory and gastro intestinal ailments. 


The other subject that became apparent upon meeting with Charlotte County's environmentally sensitive people 
is the great need to supply them with information. This Quarterly is one means; the Nova Scotia Branch's 
Update is another. It ts my hope that the editors and the National Board will see fit to merge these two 
Quarterlies into a single magazine, each adding to the other and thereby make them available to all, all across 


this nation. 


Until the next issue, remember, clean air, clean water and clean surroundings go a long way to prevent and to 
treat environmental reactions. Next time I would like to talk about how to travel a little more safely in your 


Car. 


Greg Booth 
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SCHOOLS 


ENVIRONMENTAL QUALITY IN 
SCHOOL: THE FULTON EXPERIENCE 


Long before they were studying "Environmental 
Quality in Schools" in the state capital in 
Albany, we had an Air Quality Task Force here 
in the Fulton School District. Now we are about 
to take a big step forward and become part of, 
and leaders in, the District's Environment 
Committee to cover broader issues, develop 
guidelines, and write policy. 


It was October 1986. I was quite sick with 
multiple chemical sensitivities (MCS) and 
environmental illness (EI), and | usually avoided 
public places. Everyday, ordinary things like 
tobacco smoke, fragrances, cleaning solvents, 
among a multitude of other things like heavy 
plastic odors, formaldehyde on new clothes, bug 
spray, and damp places with moldy smells would 
set me into reaction and if J wasn't careful, | 
would pay dearly with several days or even 
weeks in bed. It was like getting the flu you 
never quite got over. 


Zapped by a new school 


But this particular evening I was in good spirits, 
full of energy, and decided to attend an 
important meeting in a school because | thought 
I would be safe. Well, | was wrong. The 
school zapped me royally the minute I went 
through the door and started down the long 
corridor! The new building smell was so potent 
that my gut grew.thick with nausea, my muscles 
immediately seized up like they were running 
out of fuel, my head began to spin like I was 
drunk, and my thinking processes got all 
muddled up. 


Only mind over matter kept me going down the 
hallway to my friends in the library, but when {| 
opened the door one of them told me to "get out 
of here." It seems the strong odors were even 
getting to them. 


. 
A toxic soup of vapors was indeed oulgassing 


from the new construction materials, the new 
furnishings, including the carpeting in the media 
center and the new-print smell from the new 
books, all added to the powerful aroma of waxes 
and polishes to keep our wonderful new facility 
gleaming and spotlessly clean. 


The pride of the community 


This new junior high was a sight to behold, built 
in a lovely setting, on the outskirts of a wetland 
near a lake. All brick and glass, it was built on 
two levels with one level beneath the ground, a 
schoo! any community could be proud of. | live 
in the little city of Fulton, population about 
13,000, located in the heart of beautiful Central 
New York about 25 miles north of Syracuse and 
10 miles south of Lake Ontario. 


Our rural community is probably not much 
different than other small communities all across 
our great nation. Unfortunately, environmental 
pollution in some form or other has touched us 
all. What is so hard to get across to the powers- 
that-be, however, is that indoor air pollution is as 
much a valid concern as any other. After all, we 
spend 90% of our time inside workplaces, home, 
and schools. 


What about the children? 


By the time I got back down the hallway in the 
new junior high and got to the door to the 
outside, my legs had tumed from lead to jelly 
and I was hanging onto the wall, and literally 
crawling along. praying I would get out alive. 


—_——$—$—$———— ———— 
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Then I thought about the poor kids who had to 
attend classes there. They should not be 
Subjected to such bad air. How can they 
function? Will they know what's bothering them 
if they are affected? How much of their learning 
ability will be impaired if they don't? How 
many will develop allergies or asthma? Will 
they suffer long-term health effects? If the 
school environment is making them sick, will 
their teachers or parents know what's wrong? 


So a few months later when | read that our 
board of education was comtemplating building a 
new elementary school, I wrote to the board 
president about my experience in the junior high. 
I asked him to consider using natural materials 
for the new school, to install windows you can 
open, and absolutely no carpeting anywhere in 
the building. My suggestions were kind of 
vague (my ideas sounded radical as did my 
explanation of my illness), but I did the best I 
knew how to at the time. His reply satisfied me 
that my comments were seriously considered so I 
peacefully rested my case. 


Enter Donna Osborne 


Several months later an acquaintance of mine, a 
young mother who knew my work with people 
with MCS/EI called and asked me for help. It 
seemed that Donna's two little daughters had too 
many colds and other respiratory problems and 
she believed it was related to their school. But 
communicating it to school officials fell on deaf 
ears. Even teachers had been complaining, but 
no one in authority was listening. 


Donna was persistent though, thinking maybe it 
was a case of "Sick Building Syndrome" and 
perhaps could be addressed that way. She went 
to the board of education to present her case and 
asked for a task force to study the problem. The 
only thing she got however was a promise that it 
would be up for discussion. 


So Donna took matters into her own hands and 
went into that nasty school after hours and 


"investigated" by collecting construction debris 
from a heat/airduct in the ventilation system, 
then taking that terrible bag of goodies and 
dumping it on the board of education's table 
right under the superintendent's nose. Thus the 
task force was formed and | got on it. 
Subsequently, the environment of the school in 
question was thoroughtly investigated and 
cleaned up. 


Task force wins change 


Our task force learned a Jot about indoor air 
pollution and we wrote a multi-page report. Our 
recommendations especially concemed 
maintenance procedures and new construction 
practices. Satisfied that our work was done and 
our ideas heeded, the task force split up and we 
went mertily on our way to other parts of our 
lives and other commitments. Then as 
superintendents and schools administration 
changed hands and board of education members 
came and went, our efforts went by the wayside 
and our report sat on the shelf and grew dust. 


The new elementary school got built -- nght on 
another wetland, creating future problems with 
moisture and moldiness -- and with carpeting in 
the kindergarten wing and so on. When I found 
out I was so frustrated that I said to hell with it! 
If they don't care, why should I? Everything for 
looks but nothing for the good of the kids! [ 
was beside myself with disgust as was Donna. 
Why even try? 


Regrouping after despair 


Then moldy walls and other problems began to 
suface and multiply at the high school and 
Donna and I once again drew ourselves together 
and pleaded for reconvening the task force. This 
time it took about a year to get it going, as the 
school board, like the one before it, kept tabling 
our request. Finally we had to do some serious 
screaming to get attention. When we did get our 
task force re-established again, it was as a 
subcommittee under the umbrella of the new 
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Safety Committee. 


Though it looked like a lot of bureaucracy, we 
hung in there and made some small headway. 
The first thing we tackled was to create a Safety 
and Health Concern Form to be used by 
anyone -- staff, student, parents -- anyone using 
a school facility to document a complaint such 
as indoor air pollution. It was supplemented by 
the district about a year ago and has worked 
quite well in the individual schools. However, 
we wanted to review them to see if there were 
any trends. Now, thanks to the district's new 
safety & risk management staff person Chris 
Ouderkirk, the forins will be logged on a 
computer data base for tracking as soon as they 
are turned in. 


In the midst of renovation 


Our Air Quality Task Force got back in full 
swing again in 1993, which happened to 
coincide with renovation at the high school. By 
now, having gained more than a little expertise, 
our group went before the board and tried to 
warm of problems that we could foresee in 
having the building occupied by staff and 
students while the renovation was being done. 
But school officials said they were confident the 
construction company would look out for the 
occupants’ safety. Knowing that 'time is moncy' 
is the prime motivator when a construction crew 
is trying to get a job done, we weren't so sure. 


The first blow was struck a couple of days 
before classes were to resume that fall. A 
horrible smell from tarring the roof permeated 
the entire building, as we met with school 
officials on a walk-through to see that the 
building was ready for occupancy in spite of the 
renovation. It was soon apparent that the tar 
fumes were too awful for anyone to lolerate. 
This turned into an unpleasant scene as strong 
words flew all around. (1! know I got pretty hot 
under the collar!) The big question was who 
ultimately was responsible for the health and 
safety of the kids during the renovation process. 


Then to their credit, district officials met with 


the construction company and struck a deal to 
have the work done after school hours and on 
weekends. This took a little doing, with 
overtime and such, another matter of cconomics, 
but it was a turning point of co-operation and a 
learning experience for all, including recently 
hired Superintendent of Schools John Grant, the 
board of education, and us, the four remamuing 
members of our Indoor Air Quality Task Force. 
or a year, we all suffered through the 
renovation (some of the yelling and blaming 
never stopped), as the staff and students literally 
sal in a construction site. 


Cleaning & pest solutions 


The district is now looking into safer, less toxic 
cleaning chemicals per our request, and we have 
an Integrated Pest Management (IPM) program 
in place thanks to Joc Hammond, a district 
administrator. So far though, the IPM program 
only pertains to buildings, so I have volunteered 
to work with Joe on a program for the grounds 
and athletic fields as well. 


At present we are about to embark on an 
exciting new venture with our Environmental 
Committee. This came about partly due to our 
hang-in-there tenacity, and also as an off-shoot 
of the school environmental! quality mandates 
probably coming down soon from the NYS 
Education Department and Board of Regents. 
We are indeed fortunate to have Superintendent 
John Grant's open-minded approach and his 
determination to make solving these issues a 
priority in our district. 


Jerry Hogan 


Jerry Hogan, a wife and mother of four prawn children and 
geindmother lo ten, is the editor of The Healer newsletter published 
by the Hunian Ecology Action League af Central New Yotk (HEAL, 
of CNY), Jerry Hogan, 808 W. ‘Third Street, Fulton, NY 13069. 
(315) 592-7580 (call first ta fax). 


Reprinted with permission from NYCAP News, Winter, 1995. p ©. Box 
4005, Albany, NY 12206-0005. 518/426-8246, or 9331. : 


({lustration by Marianne Bertrand 
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MEDICAL UPDATE 


THE IMPLANT SYNDROME 


The theme of the American Academy of 
Environmental Medicine conference held in 
October 1994 was "Helping the Difficult 
Patient." Many of the presentations were 
directed to Chronic Fatigue Syndrome or 
were a combination of CFS and MCS. 


One of the most interesting presentations 
was given by Dr. Wm. J. Rea, director of 
the Environmental Health Center in Dallas, 
Texas. The title of his talk was "The 
Implant Syndrome as an Inducer of 
Chronic Fatigue and Chemical 
Sensitivity." Breast implants are not the 
only implants causing disease. Here are 
some eye-opening points from Dr. Rea's 
presentation: 


Implants can include mesh for hernias, 
pacemakers, catheters like the Hickman and 
Groshan [sic], epidural shunts, saline breast 
implants as well as silicone, false teeth, 
artificial eye lenses, surgical wires and clips, 
dental mercury amalgams [plastic and/or 
acrylic replacements are also causing 
symptoms], penile implants, artificial 
testicles (one doctor has implanted them in 
200 children, many of whom are now seeing 
a rheumatologist), synthetic heart valves, jaw 
implants, metal plates, artificial joints, ear 
tubes, estrogen implants which are being 
encased in silicone, artificial eyeballs, repair 
of paralyzed vocal cords with silicone and 
teflon, hearing aids, copper and plastic 
interuterine devices for birth control. 


Some ways implants can cause CFS/MCS: 

¢ Well people may have a prosthesis put in 
following trauma. 

¢ People who are not particularly healthy 
have an implant or cosmetic surgery. 

¢ People who have an implant and then 


are exposed to organophosphates or other 
toxic chemicals. 


Symptoms cover neurologic and autonomic 
nervous system dysfunction: odor 
sensitivity, pain or tenderness at the implant 
site, asthma, chronic fatigue, short term 
memory loss, lack of concentration, 
confusion, imbalance with positive Romberg 
signs [can't stand on toes with eyes closed], 
fibromyalgia and/or arthralgia, Raynaud's 
Disease, spontaneous bruising, peripheral 
edema, and cold sensitivities to name some. 
A subset of patients have recurrent infections 
such as bronchial, sinus or bladder. One of 
his patients had recurrent anaphylaxis and 
another had acute hemorrhagic cystitis. 


Often, after removing the implant, the 
total physical stress load is reduced and 
the patient can regain his health. The 
ones who become ill immediately after the 
implant and have it taken out promptly are 
more likely to recover fully. 


Dr. Rea will be using a questionnaire with 
new patients which will address questions 
regarding past surgeries and implants. He 
gave a list of ways for physicians to test for 
implant causing disease. One way Is with a 
3-camera SPECT SCAN which would show 
the brain dysfunction. He showed one 
abnormal brain scan of an implant patient 
and said that after a few months of 
treatment, the brain, although not well, 
rapidly cleared and the short term 
memory loss, confusion, etc. have gone 
away. 


In the Question and Answer period following 
his presentation, Dr. Rea also mentioned that 
women who have had tubal ligations may be 
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suffering from the implant syndrome because 
they were not really ligated, just clipped with 
a metal clip. When he performs surgeries, 
he is now very conservative about using 
clips. He uses silk, cotton or another natural 
substance. For those who were injected with 
material, such as incheek implants, or have 
other reasons why it would be very difficult 
to remove the implant, the way to help them 
is to test them, to treat by neutralizing for 
the implant and for secondary food and other 
chemical allergens, and have them 
implement a clean lifestyle to get the total 
load down. The only replacement he 
recommends for dental mercury amalgam is 
gold or porcelain, and he admitted that gold 
can cause problems. A new implant causing 
problems is the dental transplant where a 
steel rod is put into the bone and a tooth is 
put over it. A Belgiam doctor asked Dr. Rea 
if babies' pacfiers could be considered 
implants. Dr. Rea said that they were on the 
list. He thought the old ones use to be 
marble. 


Reprinted with permission from Share, Care & Prayer, Inc., P.O. 
Box 2080, Frazier Park, CA 93225. 


SHH 
CHRONIC FATIGUE SYNDROME 


Dr. Paul Cheney's presentation at the 
October 1994 Conference of the American 
Academy of Environmental Medicine was 
"An Overview of the Evolution of the 
Concepts to Explain Chronic Fatigue; 
Past, Present, and Future" was extremely 
interesting and informative. Dr. Cheney was 
introduced as the first physician to bring 
national attention to CFS in its epidemic 
form. He began to study CFS in 1985 and 
has the world's largest clinic dedicated to its 
treatment with 2,500 patients from 45 states 
and 11 foreign countries. 


———— ee 
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Here are tidbits from his presentation: The 
median age of CFS patients from a study of 
604 was 38. From a CDC study which had 
followed 103 CFS patients for 4.3 years, 
functional recovery [much improved, can 
work] occurred to 42.8% of those who had 
the illness from 1-2 years. Another 33.3% 
had functional recovery after 4-5 years. 
These patients had been treated in 
innumerable ways and they couldn't correlate 
any treatment with the outcome. 


From computer tracking of patients, it 
appears that the peak year for numbers of his 
patients to become ill is 1987. The curve is 
the same and it is almost the identical peak 
year for numbers of new AIDS patients. 
SPECT SCAN results for CFS and AIDS 
patients are the same. He believes the 
mechanism of injury is the same /virus/, 
but it is not the same disease. The 
differential points show up in the history. 


CFS has an abrupt onset and affected people 
who were more functional than the 
average person. Symptoms worsen with 
exercise. Alcohol intolerance, unusual 
pressure headaches, medication sensitvities 
and neuro-cognitive difficulties develop. He 
believes the marker of this illness is neuro- 
cognitive complaints which involve short 
term memory sequencing, spatial 
disorganization, and problems in processing 
words and doing calculations. 


Using the Minnesota Multiphasic Personality 
Inventory (MMPI), CFS patients map out 
exactly the same way: "[CFS] Does not have 
a damn thing to do with psychological 
problems." /Applause from the audience. ] He 
recommended the Pace Set 

[neurological psychological] test because it 
is very Sensitive to this disease. Also the 
exercise ergometry with gas analysis 
identifies oxygen consumption defects and 
can prove the patient is impaired. 


2 


Physical findings are often undramatic but 
were, nevertheless, presented. Some are: 
low grade fever of 99.4 or higher, low blood 
pressure, tender and swollen lymph nodes, 
tender points indicating fibromyalgia, sore 
and tender skin, muscle spasms at ankles, 
Positive Romberg and/or tanden or 
augmented tanden stance [balance tests] with 
patients falling over which indicates deep 
brain injury and is more like ship deck 
imbalance than a true vertigo, furrowing of 
finger prints so can't be fingerprinted, rashes, 
puffiness on left side of neck even extending 
up to jaw. These problems did not present 
in the healthy controls he studied. 


He prescribes Klonopin /a mild tranquilizer] 
if they have evidence of brain injury, low 
doses during day for cognitive problems; and 
low-dose Doxepin elixir (Sinequan, a potent 
antihistamine/antidepressant) combined with 
low dose Klonopin for sleep. He treats with 
a modified elimination diet with reduction of 
antigenic foods; polyphasic digestive 
enzymes; oral multivitamins; magnesium; a 
soy based nutrient supplement to get branch 
chain amino acids; very high doses of B12; 
and high doses of sublingual CoQ10. He 
said that immune modification generally 
works, especially if it is bimodal: hormonal 
issues must be addressed, especially DHEA; 
antivirals, especially Kutapressin /derived 
from pork liver] in a subpopulation of 
patients; and hydrotherapy. He also limits 
the patient's activity, has them not overheat 
or bath in hot water, especially Jacuzzis, and 
recommends an anaerobic training program, 
not aerobic. 


He believes there is a mitrochondrial 
problem in CFS and that it is no doubt a 
neurological disease. 


Dr. Rea said he was struck by the fact 
that most of the data Dr. Cheney gave was 
almost identical to those we have seen in 
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the chemically sensitive including the 
magnesium and B6 deficiencies. 60% of 
our patients have B6 deficiencies. He 
wondered if Dr. Cheney had considered 
the viral part of it as really a symptom 
and that there were underlying triggering 
agents? 


Dr. Cheney answered that he went to the 
CFS Institute's conference on MCS, CFS, 
and breast implant and fibromyalgia 
syndromes "to find out if they were just 
manifestations of the same kind of all- 
encompassing umbrella syndrome or were 
their similar gravities different, albeit 
overlapping. I came away feeling that they 
are overlapping syndromes and the overlap 
includes common pathophysiologic features 
but the center of gravities are different. And 
the center of gravity in my view for MCS 
appears to be that there may be a more 
selective derangement in detoxification 
systems and maybe not as much an 
inactivation because I have noticed that some 
of the treatments that were quite successful 
in the treating of MCS would make my 
patients desperately ill. The idea is that 
there are many ways to get sick but there are 
only a few ways to feel sick and we are all 
funneling down into these few ways." 


Betty Zuspan asked a question on CFS and 
the Gulf War veterans. His answer showed 
just how adamant he is in his view that the 
syndrome is caused by viruses and not toxic 
exposure. He told her he believed the Gulf 
War veterans would not be sick if they had 
not had a virus and, that the virus causing 
their illness was not necessarily from being 
exposed to viruses during the war! 


Reprinted with pennission from Share, Care & Prayer, Inc., P.O 
Box 2080, Frazier Park, CA 93225 


(Continued on Page 14) 
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LEGAL ISSUES 


FEDERAL BILL C-7 


The proposed new Federal Controlled Drugs 
and Substances Act defines a controlled 
substance as any substance intended for 
human use that has a stimulating, sedative or 
hallucinogenic effect. The concern is that 
"controlled substances" will include herbs 
and medicinal plants, vitamins and trace 
minerals, amino acids, enzymes and essential 
oils. 


Several groups are lobbying to get the 
proposed legislation amended before 
approval. These include "My Health, My 
Rights" at 416-233-1689 or 16 Marquis 
Ave., Etobicoke, Ont. M8V 1 V4 and 
Physicians and Scientists for a Healthy 
World at 171 Abbeyhill Drive, Kanata, Ont. 
K2L 2E9 or fax 613-831-2523. 


The problem with the bill, says one of these 
groups, is that the method of including 
common herbs and foods is indirect. The 
problem sections are hidden throughout the 
bill in little clauses. Law enforcers will have 
broad powers to remove these products on 3 
grounds: if they make medical claims, if 
they are stimulants, or if they are relaxants. 


Further, Bill C-7 stipulates that controlled 
substances would only be available through a 
practitioner as defined in the regulations to 
follow. This may mean that we will only be 
able to get such substances if we get a 
prescription from a medical doctor. This 
would mean that alternative practitioners 
would lose their access to herbs and 
vitamins, etc. 


A bill is required to pass 3 readings before 
becoming law. Bill C-7 has passed 2 
readings. The 3rd reading will occur 
sometime in the fall. If the Bill is passed it 


could stop availability and access to dietary 
supplements such as herbs and medicinal 
plants, vitamin and mineral supplements, 
amino acids, enzymes and co-enzymes, 
homeopathic remedies, essential oils and 
flower extracts. 


An immediate response is required in order 
to amend Bill C-7. 


Make your views known. Write a personal 
letter, or clip and send the attached statement 
to: 


I. Your Member of Parliament. 


2 Health Minister Diane Marleau, fax 
(613) 990-7255 or mail to the House 
of Commons, Ottawa, Ont. KIA 
OAG - no postage necessary. 


4, The Subcommittee for Bill C-7 c/o 
Mr. Bill Farrell, Public Bills Office, 
The House of Commons, Ottawa, 
Ont. KIA 0A6; fax (613-995-2106). 
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Re: Bill C-7 and its potential to interfere 
with the free use of natural health products 


As an informed consumer, 1 um concerned with 
Bill C-7 and its potential to interfere with the 
availability of natural health products. In its 
current form, the ambiguous and unspecific 
wording of parts of this bill place far too much 
power in the hands of enforcement agencies. 
Without clearer statements in the law itself, I 
believe misinterpretations of the legislation are 
likely to occur, resulting in serious damage to 
lives, reputations and freedom of innocent 
citizens. 
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| I ask that the bill be amended to CLEARLY 
| exclude natural health products from its list of 
H controlled substances. J believe that natural 
| herbs and health supplements do not belong in 
H the Criminal Code. These products should be 
{- considered as dietary supplements and 
H regulated as such. They are not drugs. 
{| Natural substances comprise all such products 
i that are currently legally available, including: 
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: herbs and medicinal plants 

. vitamin and mineral supplements 

. amino acids, enzymes and co-enzymes 
. homeopathic remedies 

. essential oils and flower extracts 


Signed 
Name 
Address 
Phone/fax 


Katharine Austlander 


Illustration by Marianne Bertrand 
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ALTERNATIVE MEDICINE ADDS UP, 
ECONOMIST SAYS 


In an unlikely alliance, a Fraser Institute 
economist has backed supporters of 
alternative medicine on the issue of 
consumer choice in health care. 


Both groups believe doctors should have the 
tight to offer unorthodox services, and arguc 
that medica! organizations are supporting a 
medical monopoly. 


The Ontario College of Physicians and 
Surgeons has ordered Dr. Jozef Krop of 
Mississauga to appear before a disciplinary 
panel in December 1995 to answer to 77 
charges. Dr. Krop practices a form of 
environmental medicine, which claims to 
treat the cause of a disease rather than its 
symptoms. 


Cynthia Ramsay, an economist with the 
right-wing Fraser Institute, argued in the 
January issue of the Fraser Forum that the 
"cartel" of conventional medicine is 
interfering with medical supply and demand, 
and that taxpayers could save billions of 
dollars if patients were allowed to choose 
non-traditional doctors. 


"With constant concern about the rising costs 
of health care," she wrote, "these patients 
should be encouraged to seek preventative, 
less costly, and less risky treatments than 
those that are now readily available to them. 
And they should be able to receive these 
treatments from qualified practitioners of 
several disciplines.” 


In a letter to the Medical Post that appeared 
on May 2, Jim Maclean, director of public 

affairs and communications for the college, 
wrote that the college has never discouraged 
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alternative practices. 


"There is nothing in the law or college 
regulations to prohibit a physician from 
using ‘non-traditional’ methods in his or her 
practice, and simply doing so is not in itself 
grounds for charges of professional 
misconduct or incompetence." 


Reprinted with permission from the Toronto Globe and Mail, May, 
1995. 


SHY 


TWO BREAST-IMPLANT CASES 
WERE RESOLVED IN FEBRUARY. 


In Birmingham (AL) a federal jury awarded 
$6 million to a woman whose breast 
implants had ruptured, spreading silicone 
throughout her body. In Houston, a jury 
awarded $5.2 million to a woman whose 
implants had leaked, making her sick. “I'm 
so thankful to twelve people I never saw in 
my life [who] could come together and 
realize that we're all not crazy, that we really 
are sick, and that the implants did this to 


us. 


-The Feb. 4 and {6 Chicago Tribune. 


Reprinted with permission from Canary News, 1404 Jackson 
Avenue, Evanston, IL 


SHONH? 


SLAPP BACK! 


Imagine it's Christmas Eve. You're getting 
ready to celebrate the holiday with friends 
and family. The turkey is ready for cooking, 
the presents are under the tree and you're 
looking forward to a few days of fun and 
relaxation. But when you open the front 
door, perhaps to pick up the moming paper, 


you find not a fruit basket from a neighbour, 


but a three-inch thick stack of legal papers, 
naming you as the target of a lawsuit. The 
reason for the suit? You spoke out on a 
public issue, and your opposition didn't like 
It. 


It happened to Jean and Gil Audette of 
Rehoboth, Massachusetts. When a developer 
started building houses on land that abuts 
their property, the Audettes began to worry 
that it would cause flooding problems and 
adversely affect the wetlands behind their 
house. The Audettes and their neighbours 
began asking questions and eventually filed a 
petition with the state Department of 
Environmental Protection, asking for a 
review of the project's impact on the 
wetlands. Everyone who signed the petition 
received a similar three-inch stack of legal 
papers. 


The developer's attorney says the Audettes 
interfered with the developer's right to use 
his property and abused the legal process by 
trying to use wetlands regulations to protect 
the view out their window. 


The Audette's attorney, Sarah Wunsch of the 
Massachusetts Civil Liberties Union, says 
they were hit with a SLAPP, a Strategic 
Lawsuit Against Public Participation. 


The Audettes are not alone. In the last few 
years, thousands of citizen activists in the 
U.S. have received similar stacks of legal 
papers or have been threatened with a 
SLAPP, which typically seeks to divert the 
attention of activists and scare them into 
silence. An Indiana couple was sued 
because they opposed a toxic waste 
incinerator. A Long Island woman was sued 
because she protested a developer's plan to 
cut down oak trees. A Missouri woman was 
sued because she opposed an infectious 
waste incinerator. A Texas woman was sued 
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because she called a landfill a dump, and her 
husband was sued because he "failed to 
control his wife." 


An untold number of activists have already 
been scared into silence. But many others 
are refusing to be intimidated and are 
fighting back. They are SLAPPing back, 
and they are winning multimillion-dollar 
judgments from their opponents. 


The Price of Politics 


The SLAPP phenomenon “has profoundly 
frightening implications for the future of 
citizen democracy in America," says George 
W. Pring, a professor of law at the 
University of Denver who has studied the 
problem for several years and who coined 
the term SLAPP. "We are looking at the 
surest and most heavy-handed way to get 
citizens to drop out, to ‘chill’ them in the 
First Amendment vernacular.” 


SLAPP sends a clear message: that there is 
a "price" for speaking out politically. The 
price is a multimillion-dollar lawsuit and the 
expenses, lost resources and emotional stress 
such litigation brings. The amount of 
damages sought by filers of SLAPPs range 
from $10,000 to $100 million, with an 
average of $9 million. 


More than three-quarters of all SLAPPs are 
ultimately won by the citizen activists, 
usually after about three years of litigation. 


Defending yourself from a SLAPP suit is 
another matter. "Everybody we talk to says 
it has literally changed their life,” says 
Penelope Canan, a professor of sociology at 
the University of Denver who works with 
Pring. "Nobody is unaffected.” 


"The stories range from being absolutely 
scared out of their wits to contemplated 


suicides, divorces, financial jeopardy of the 
entire family and bankruptcy," says Canan. 
Pring and Canan tell of other activists who 
were grilled about their sex lives in 
depositions, reduced to tears on the witness 
stand and hospitalized for psychological 
problems. 


Many of the cases involve small 
neighbourhood groups that are concerned 
about toxic waste facilities. Brian Lipsett of 
the Citizen's Clearinghouse for Hazardous 
Waste (CCHW) says that many of the local 
groups that come to CCHW for help 
erroneously believe that if they are 
incorporated, they cannot be sued. CCHW 
now conducts workshops on SLAPPs and 
provides organizing assistance and legal 
counsel to groups that are worried about 
being sued. 


Even the large public interest organizations 
are finding that they are not immune to 
SLAPPs. "What started as a tactic against 
small targets is now expanding to national 
groups,” says Al Meyerhoff, a senior 
attorney with the Natural Resources Defense 
Council (NRDC). "It is part and parcel of 
an overall counterattack by the polluter 
industry against the environmental 
community.” NRDC has been the target of a 
SLAPP suit, as have the Nature 
Conservancy, the Sierra Club and the League 
of Women Voters. 


by Catherine Dold 


This article is a precis of one thal appeared in Buzzworm 
Magazine, The Environmental Journal. 
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FOOD & NUTRITION 


HIGHER NUTRIENT LEVELS IN 
ORGANICALLY GROWN FOODS 


Organically grown foods are often higher in 
nutrients and lower in pesticides and toxic 
heavy metals than are foods grown with 
pesticides and synthetic fertilizers. Over a 
two-year period, organically and 
conventionally grown apples, potatoes, pears, 
wheat and sweet corn were purchased in the 
western suburbs of Chicago and analyzed for 
mineral content. Four to 15 samples were 
taken for each food group. On a per-weight 
basis average levels of essential minerals were 
much higher in the organically grown than in 
the conventionally grown food. The 
organically grown food averaged 63 percent 
higher in calcium, 78 percent higher in 
chromium, 73 percent higher in iron, 118 
percent higher in magnesium, 178 percent 
higher in molybdenum, 91 percent higher in 
phosphorus, 125 percent higher in potassium, 
and 60 percent higher in zinc. The organically 
raised food averaged 29 percent lower in lead 
and 25 percent lower in mercury than the 
conventionally raised food. 


—Bob Smith. Organic foods vs. supermarket foods: Element levels. 
Journal of Applied Nutrition 1993;45:35-39. 
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FOOD ALLERGIES, FOOD CHEMICALS 
AND HEADACHES 


A study of 21 patients with consecutive 
chronic headaches noted that 16 had complete 
or near-complete remission of headaches when 
food allergens were identified and removed 
from their diets. 


Foods can trigger migraine headaches by both 
allergic and nonallergic mechanisms. Food 
components that may trigger migraines include 
tyramine (in aged cheeses, wine, and pickled 


and fermented foods), phenyethylamine (in 
cheeses, red wines, and chocolates), nitrites (in 
bacon, luncheon meats, hot dogs, etc.), 
beverage alcoho! (ethanol), monosodium 
glutamate (MSG), histamine (in tuna, 
mackerel, mahi-mahi and other fish, egg 
whites, wine, citrus, tomatoes, and alcohol), 
and aspartame (artificial sweeteners). 


—Milklos Boczko. Headache triggers. Headache 1994;34:377-378 
--T. Ray Vaughan. The role of food in the pathogencsis of migraine 
headache. Clinical Reviews in Allergy 1994:167-180. 


OOH 


RESPIRATORY AND SKIN PROBLEMS 
AND FOOD ALLERGENS 


A double-blind study of 320 patients aged 6 
months to 30 years with atopic dermatitis 
involved using up to 10 grams of dried food or 
placebo disguised in juice or capsules. Fifty- 
five percent of these patients had asthma, and 
45 percent had both asthma and atopic 
dermatitis. Of these 320 dermatitis patients, 
205 (64 percent) showed food hypersensitivity. 
In double-blind studies, 59 percent of these 
205 patients with food hypersensitivity 
experienced respiratory or nasal symptoms 
when exposed to the allergenic foods. Several 
patients had severe reductions in pulmonary 
function following food allergen 
administration. The authors suggested that 
food-induced asthma prevalence may be 
underestimated and that causes of most food- 
induced respiratory problems are unsuspected. 
—John James, Jan Bemhissel-Broadbent, and Hugh Sainpson. 
Respiratory reactions provoked by double-blind food challenges in 


children. -laerican Journal of Respiratory and Critical Care 
Afedicine 1994; 149:59-64 


(Continued on Page 25) 
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BUILDING AND RENOVATIONS 


WHITBY PSYCHIATRIC HOSPITAL AN 
ENVIRONMENTAL 'SHOWCASE' 


The redevelopment of Whitby Psychiatric 
Hospital is becoming an international 
showcase for the high level of health care 
provided by the Ontario government. 


Great strides are being made in humanizing 
the new hospital to make it a more healing 
environment. 


Both staff and consumers of health care 
services have been extensively involved in 
designing the new hospital. 


Some elements of the existing complex were 
considered important to retain, such as easy 
access to the grounds and a village feel that 
helps create a friendly, home-like atmosphere. 
To further humanize the hospital, the new 
facility is being built on a low-rise plan 
overlooking Lake Ontario, with individual 
community buildings organized around garden 
courts, connected by a 1,500 foot long interior 
gallery or street. Each garden area is being 
uniquely designed and landscaped to meet the 
needs of different user groups and create 
identifiable "neighbourhoods" connected by 
clearly marked walking paths. 


Indoor air quality is emerging as an important 
public health issue, one that is particularly 
significant in hospitals where people go to 
regain and safeguard their good health. 


The complex will be one of the first public 
facilities in North America planned and 
maintained to reduce indoor pollution at its 
source. Care is being taken to choose interior 
finishing materials and furnishings with the 
lowest possible pollutant emissions. All 


housekeeping and maintenance products 
and procedures are also being reviewed on 
the same basis. An integrated pest 
management program will avoid the 
indoor use of pesticides. In addition, the 
building will be heated using hot water 
radiant heat in the ceiling. Hot water 
radiant heating is one of the best methods 
from an indoor air quality perspective. 


The building's ventilation system has been 
designed to effectively remove pollutants 
that may be generated indoors. Special 
activity areas are being provided with 
exhaust ventilation capabilities that avoid 
recirculation of dust and odours. The 
separate building modules will have 
individual air handlers. The overall 
ventilation system has been designed to 
provide rapid flushing of the building 
complex when necessary. This happens, 
for example, when the building is being 
repainted and during construction or 
renovation when new materials are being 
installed. 


The hospital will also incorporate openable 
windows and full-spectrum, flicker-free 
lighting in all patient areas. 


Allowing for the possibility that there may 
be some individuals who are particularly 
hypersensitive to indoor environmental 
pollution exposures, and whose symptoms 
may be aggravated by them, a unit with 
special low-pollution features has been 
designed within the hospital to help in 
assessing and treating such individuals. 
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All patient wings will include a number of 
bedrooms with hard flooring to accommodate 
those who may be sensitive to carpets. In 
addition to providing a higher level of health 
care for patients who may be environmentally 
hypersensitive, these steps will enable the 
hospital to undertake groundbreaking work in 
assessing the relationship between indoor 
pollution and health. 


The new complex will have state-of-the-art 
energy-conserving features, an extensive 
recycling program and plumbing fixtures that 
reduce water consumption. 


An energy reclaiming system will produce 
chilled water by preheating the domestic hot 
water system. In those areas of the complex 
that take in the most fresh air from the 
outside, heat recovery devices will use the heat 
from the outgoing air to preheat cooler 
incoming air. When the outside air is cool 
enough, it will be used for the hospital's 
cooling systems. 


A special thermal storage system minimizes 
the amount of refrigerant needed and more 
environmentally-friendly refrigerants will be 
used. High-efficiency fluorescent lamps with 
electronic ballasts will reduce energy 
consumption for lighting and a building 
automation system will monitor energy 
consumption and shut down lighting when 
specific areas are unoccupied. 


Where possible, energy consuming operations 
will be scheduled for off-peak times, for 
example, ice machines will produce ice during 
the night. In addition, the entire building 
complex is designed to the new ASHRAE 90.1 
Energy Standard. 


Landscaping at the rebuilt psychiatric hospital 
is also being planned with environmental and 


health considerations in mind. Organic 
groundskeeping alternatives are being 
considered so that the unnecessary use of 
herbicides, pesticides and other chemical 
applications can be avoided, and all plants 
have been selected to be non-poisonous. 
Furthermore, the new complex is being 
landscaped with drought-resistant species 
that will not require watering and the site 
has been zoned into areas with varying 
maintenance requirements to minimize 
upkeep. 

This article submitted by Cullbridge Marketing and 


Communications on behalf of the provincially-run Whitby 
Psychiatric Hospitial. 


Reprinted with permission from The Hospital News, August 94 
23 Apex Rd., Toronto, Ont M6A 2V6. 416-781-5516, Fax. 
416-781-5499. 
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MERCURY EXPOSURE AND DENTAL 
AMALGAMS 


A swedish study of 35 patients estimated that their 
amalgam dental fillings emitied from 60 to 280 
micrograms of mercury per day, of which about 14 
micrograms were absorbed by the body. In 
comparison, avernge dietary mercury in Sweden 
averages 1.8 micrograms per day. The World Health 
Organization has established an upper-exposure limit 
at 175 micrograms of mercury per day from all 
souces. 


- J. Skare and A. Engquist Human exposure to 
mercury and silver released from dental amalgam 
restorations. Archives of Environmental Health. 
Sept/Oct 1994; 49-384-394. 

-Luke Curtis 

-Reprinted wiht permision from Human Ecologist , 
P.O. Box 49126, Atlanta, GA 30359-1126. 
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OUTDOOR AIR 


DIOXIN AIRBORNE TO LAKES, STUDY 
SAYS 


Deadly dioxin is blowing in the wind, U.S. 
Scientist and environment activist Barry 
Commoner says. 


In a 79-page paper, Dr. Commoner detailed 
the amounts of three highly toxic chemicals - 
dioxins, furans and hexachlorobenzenes - that 
make their way into the Great Lakes from 
1,329 sources. 


Although the volumes are tiny - the equivalent 
of 60 grams of dioxin (the most poisonous) a 
year, and about 190 kilograms of HCB a year 
- the chemicals are of concern because they 
have been linked with cancer. As well, 
scientist have recently discovered the 
chemicals’ ability to mimic hormones and 
interfere with reproduction. 


The compounds - the unintentional byproducts 
of industrial and municipal processes - have 
been nominated as the agents responsible for 
or contributing to the rise in breast and 
testicular cancer and declining sperm counts. 


The report by Dr. Commoner, who works for 
the Centre for the Biology of Natural Systems 
in Queens College, Flushing, N.Y., was 
released in Toronto through the Canadian 
Environmental Law Association. It was the 
first part of a project designed to virtually 
eliminate the compounds from the lakes "in 
economically constructive ways," it says. 


Identifying how each chemical contributes to 
the problem, the highly detailed study is based 
on numbers extrapolated from estimates of the 
volumes or toxicity of the byproducts from 
individual plants or incinerators. 


POISON WIND 

Estimated proportion of dioxin and furans 

emitted into the air by different sources 

in the United States and Canada, 1993 
% 


Medical waste incinerators 53 


Municipal waste incinerators 24 


Cement and aggregate kilns 
burning hazardous waste 


Secondary copper smelters 


Wood combustion 


Iron sintering plants 


Coal combustion 


Cement and aggregate kilns 
not burning hazardous waste 


Heavy-duty diesel vehicles 


Hazardous waste incinerators 


Sewage sludge incinerators 


Other sources, including vehicles 
using leaded and unleaded gasoline 0.1 


Source: CBNS, Queen's College, 
Flushing, N.Y. 
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It shows that: 

¢ Lake Ontario is the most contaminated, 
and Lake Superior the least, of the five 
lakes. 

* Medical waste incineration accounts for 
more than half of the chemicals found, and 
municipal waste incineration for another 
quarter. 

* About two-thirds of the dioxins and furans 
enter the lakes from the air, mostly from 
the United States and from as far away as 
Texas, and one-third by water; for HCB, 
water sources outweigh airborne sources 
110 kilograms to 80. 

¢ Incineration is a problem because dioxin 
can be produced by burning garbage, 
especially plastics. 


In presenting the report to a Toronto news 
conference, Paul Muldoon of the 
environmental law group said it does not 
change estimates of the amounts of chemicals 
in the lakes, but pinpoints the sources more 
precisely. 


He said it requires three policy responses. 
Guidelines for exposure to dioxins should be 
raised, the Canadian government should press 
the U.S. government to clean up sources in the 
United States. The Ontario government should 
be asked to continue the province's ban on 
municipal incineration. 


-Dan Westell 


Reprinted with permission from the Toronto Globe & Afail, May 19, 
1995. 


ONTARIO MAIN SOURCE OF 
DIOXINS 


The leading Canadian sources of 
dioxins - expressed as their percentage 
contribution to the total deposited into 
the five Great Lakes - are: 


St. Lawrence Cement kiln, 
Mississauga, Ont. - 1.32 per cent. 


Noranda copper smelter, Rouyn- 
Noranda, Que. - 0.64 per cent. 


Wolverine copper smelter, London, 
Ont. - 0.62 per cent 


All medical waste bummed in Ontario - 
0.54 per cent. 


Stelco iron plant, Hamilton - 0.38 per 
cent, 


The Peel Region municipal incinerator 
in Brampton, Ont., had the largest 
output among Canadian municipalities, 
accounting for 0.12 per cent of the 
total. 


Two sewage incineration plants in 
Toronto - Ashbridges Bay, at 0.1 per 
cent and Highland Creek, at 0.08 per 
cent - had the highest rankings of all 
the U.S. and Canadian plants 
surveyed. 


_————_— 
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BOOK REVIEWS 


Enby, E. HIDDEN KILLERS. Saratoga, 
California: Sheehan Communications, 1990. 
Phone (408) 354-4840. 


This book is about biological medications 
developed by Dr. Enderlein and produced by 


SANUM-Kehlbeck in West Germany since 1975. 


"SANUM-Kehlbeck initially encountered strong 
resistance from the West Gennan medical 
Tegulatory agencies. Prior to making the 
products available for widespread sale, the 
company cooperated with scientific and 
university institutes, clinics and medical 
practitioners to confirm the toxicologic safety 
and effectiveness of the biological products 
through analytical examinations and studies. 
Due to the excellent results, the BGA approved 


the products for sale throughout Germany." (p. 
10) 


"According to Dr. Enderlein, all living beings 
exist in a state of health when special! 
microfloras that inhabit the blood, body {fluids 
and different cell tissues are symbiotically ‘tuned’ 
to one another.... Dr. Enderlein found that under 
certain conditions, the micro-organisms can lose 
their symbiotic qualities and evolve through 
different stages into other forms and sizes, 
literally growing hostile and able to destroy 
surrounding tissue. This primarily takes place 
when the body suffers a significant change in 
milieu, becoming more acidic or alkaline." (p. 
25) Contributing factors include carcinogenic 
materials, radiation and a diet rich in animal! fats 
and protein. 


The biological medications work by changing the 
harmful micro-organisms in the body to non- 
aggressive forms. Iarmful bacteria and their 
toxins arc broken down and excreted through 
natural processes. Some of the biological 
medications are homeopathically diluted to low 
concentrations. Others are 
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suspensions of mycrobacteria or bacilli. 


Some holistic practitioners use a vegatest 
machine to ascertain which bacteria, virus or 
fungi is the primary focus for the patient's 
body and then to select the appropriate 
SANUM biological medication. {n this way, 
the patient can get rid of many layers of old 
and inherited bacteria, viruses and fungi. 


Practilioners are finding that 80% of allergy 
sufferers/environmentally sensitive can get 
rid of their allergies and sensitivities in this 
manner. 


The biological medications have also been 
successiul in treating people for tuberculosis, 
candida, arthritis, hemorrhoids, and cancer, 
and in controlling multiple Sclerosis, herpes 
and Parkinson's disease. 


- Katharine Auslander 


Illustration by Marianne Bertrand 
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Lisella, ed., Frank S. THE VNR DICTIONARY 
OF ENVIRONMENTAL HEALTH AND 
SAFETY. New York: Van Nostrand Reinhold, 
199-4. 


Lewis, Sr., ed., Richard J. HAWLEY'S 
CONDENSED CHEMICAL DICTIONARY, 
12th edition. New York: Van Nostrand 
Reinhold, 1994. 


Lewis, Jr., ed, Richard J. HAZARDOUS 
CHEMICALS DESK REFERENCE 3rd 
edition. New York: Van Nostrand Reinhold, 
1994. 


My favorite of this group is the Hazardous 
Chemicals Desk Reference. Each of its 5,000- 
plus entries consists of an easy-to-understand 
"safety profile" full of health-related information, 
plus standardized characterizations: U.S. National 
Toxicology Program carcinogen entries; 
International Agency for Research on Cancer 
class assessments; OSHA standards as of 1992; 
Threshold Limit Values; and Biological 
Exposure Index recommendations and intended 
changes as set by the American Conference of 
Governmental Industrial Hygienists. 


But all three books are useful A single-topic 
sample test run on "aldehydes" shows what each 
has to offer. 


The Desk Reference entry on "aldehydes" says 
that such widely distributed chemicals as 
acetaldehyde and formaldehyde are carcinogens, 
that many aldehydes are mutagens, and that all 
aldehydes are anesthetic, although this is often 
masked by their eye and respiratory irritancy. 


By contrast, in Hawley's Condensed Chemical 
Dictionary, the "aldehyde" entry is primarily 
directed at chemists, with references to 


individual aldehyde names. Acetaldehyde is 
listed as both flammable and “toxic (narcotic)"; 
under formaldehyde we find "toxic by inhalation, 
strong irritant, a carcinogen.” 


The Hawley's text contains more information 
about chemistry and chemical applications, . 
and the Desk Reference shines in the area of 
hazard information. By using both together, 
the reader can gain insight into the risks and 
benefits of individual chemicals: For 

instance, in Hawley, ten full lines are 

devoted to uses of formaldehyde; and in the 
Desk Reference, nearly half a page iS 

devoted to formaldehyde-related health risks 
and to fire, explosion, and reactivity hazards. 


The VNR Dictionary of Environmental 
Health and Safety can help clarify 
information in the other two. For instance, 
the Desk Reference makes frequent reference 
to "reactivity," which is defined in the VNR 
Dictionary as "a measure of the tendency to 
undergo a chemical change" (and thus a 
characteristic of things, not people!). 
Thumbnail sketches of important federal 
environmental laws are included. The 
Dictionary also has a bibliography, which 
contains listings for many basic references 
on environment and health (arranged solely 
by author, alas, and not by topic). 


These books' hefty prices may discourage 
many people from purchasing them, but 
libraries can be encouraged to obtain copies 
of them. They all provide interesting and 
useful material for people who seek a better 
understanding of chemicals, chemistry, and 
potentially hazardous substances. 


- Louise Kosta 


- Reprinted from Human Ecologist, P.O. Box 49126, Atlanta, GA 
30359-1126. 
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TIP SEEKERS 


QUESTIONS... 


...Answers or tips that you may have on 
"safer products or lifestyles are welcome. 
Please address them to: The Tip Scekers, 85 
Walmsley Blvd., Toronto, Ontario M4V 1X7. 


JOHNSON'S BABY SHAMPOO 


After using Johnson's Baby Shampoo (gold 
in colour) for a number of years, 1 was very 
disappointed to discover that the new 
formula is scented. I phoned the 1-800- 
number and learned that Johnson & Johnson 
has no plans to continue producing the 
original formula. 


Perhaps if enough members phoned 1|-800- 
265-8383 Johnson & Johnson might be 
persuaded to re-market the original formula, 
as Proctor & Gamble has done with Ivory 
dish detergent. 


T.B., London 


TIPS ON CONTROLLING YOUR 
REACTIONS 


Here's How: 


I. Do not panic! Assess the severity of 
the reaction. Do you need to go to 
the hospital, or can you handle it 
yourself. 


2. By trial and error you will have 
discovered what works for you. Make 
notes, as different sources of a 
reaction may require different 
treatments. 


3, Write out your own emergency 
proccdure and post it on the fridge or 
by the phone. 


Common "Turn-offs" 
a) Dr. Rea's formula: 


{ - 2 teaspoons baking soda or alkali salts (2 
parts baking soda and | part potassium 
bicarbonate) in a glass of water. Follow 
with a second glass of water. Do not take 
this dose more than twice in a 24 hour 
period. 


b) Take a shower, bath, wash hair and 
put on clean clothes. Relax or lie 
down. 


c) Relaxing by doing belly breathing to 
gentle rhythmic music or meditation 
tape. 


d) Asthmatics and migraine sufferers 
find sex or a cold shower good. 


e) Eating a "safe" food. 


f) Go for a workout - work up a sweat 
and have a shower. (This varies 
widely between individuals. Many 
find this useful affer they have 
managed to turn the reaction off and 
need to get the toxin out of their 
system.) 


Take control, you do not need to be a 
victim. 
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REBOUNDING 


Using a rebounder or mini-trampoline is an 
effective way to remove toxins. 


What will it do for you? 


° Improves the circulation of lymph 
which removes toxins and waste from 
our tissues and cells. 

° Stimulates the body to make 
endorphins (natural pain-killer), and 
serotonin, a natural tranquilliser. 

. Strengthens the circulatory and 
cardiovascular systems. 


Some conditions that can be treated with 
rebounding, 


e Allergies, arthritis, high blood 
pressure, high cholesterol, colds and 
sore throat, chronic fatigue (CFS & 
ME), MS, PMS, strokes, stress and 
tension. 


How do you use it? 


Bend your knees slightly and press down 
your heels and experience a gentle bounce to 
start with. It is important to start slowly and 


econds per session of 
per 
Remain on 


stop slowly. Do 30 s 
your first weck adding 30 seconds 
session per weck to your routine. — 
your rebounder for a couple of minules 

afterward. If you can not walk straight you 


have stepped off too soon. An hour or two 
after rebounding, everything will settle if you 
want to do it again. 


Books: 


1) “Jumping For Health" by Morton Walker 
D.P.M. 

2) Rebounding For Health & Fitness by 
Margret Hawkins Pub: 1993 Harper Collins 


Safe Reading and Computer Box 
Company, 1158 N. Huron, Linwood, MI 
48634 or phone: (517) 697-3989. Reading 
boxes (24" x 24" x 9") start at $295. 
Computer enclosures are $325 U.S. and up. 
(ED NOTE: you can also use a piece of 
glass, plexiglass laid flat over the reading 
material.) 


Above 3 Lips are reprinted with pennission Irom Ecological 
Health Alliance, 1019 Lodge Ave., Victoria, B.C., V8X 3B} 
Phonc/Fax (604) 384-8892. 


TIPS ON GETTING A GOOD NIGHT'S 
SLEEP WHEN TRAVELLING 


. Talk directly to the "Housekeeper". 

. Ask what cleaning products are 
currently used in the rooms; are they 
scented products? 


e Ask for non-scented toileteries, etc. 

. Ask for a non-smoking (preferably 
never smoking) floor. 

: Ask for a non-smoking floor which is 
not over a smoking floor 

. Ask for a room with an operable 
window, or balcony, if available. 

° Ask for a room/floor that has not 


been recently remodelled or treated 
with pesticides. 
. Ask for a room free of air fresheners. 


——————————————————————————————————— 
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When making a reservation, ask for the 
following cleaning regimen: 


0 Air the room (open the windows and 
leave them open, conditions 
permitting. ). 


C Wash the bathroom with baking soda 
and water. 
. Clean bathroom fixtures with Bon 


Ami cleanser and water. Ifa 
disinfectant is needed, use borax and 
hot water. 

° Wipe room furnishings including 
telephone and mirrors with a clean 
damp cloth. 

° Remove all complementary personal 
hygiene products. 


In summary, no Pledge, Tilex, Windex, 
Comet, Lestoil, Lysol, Glade, or similar 
products. 


Copyright - The National Center for Environmental Health 
Strategies, 1100 Rural Avenue, Voorhees, NJ 08043 (609) 429- 
5358 


"SAFE" FLORIDA HOTEL 


A four-unit hotel a block from the beach in 
Deerfield Beach (FL) has been "purged of 
fragrances, artificial fabrics, oil-based paint, 
pesticides, new wood, and anything else that 
might cause a bad reaction in guests 
suffering from allergies or the modern-day 
illness known as MCS," according to the 
March 5 Miami Sun-Sentinel, sent to Roberta 
Lasson by her parents. "The handmade 
cotton sheets and bedding are washed with 
borax or baking soda. The pillows and 
bedding also are made of all-natural, 
organically grown fabrics. Sheets for 
extremely sensitive people are wrapped in 
foil after washing to keep out dust and 
spores." The Natural Place, at 1962 NE 
Fifth Street (no phone number or zip code 
given) was started by Alan and Joyce 
Chamey, both of whom have MCS. Joyce 
became ill three years ago after working in a 


new building in New York City. 
RELOCATING TO SASKATCHEWAN 


"A small group of us, self-called HELP 
(Human Ecology Liaison People), started 
lobbying the federal government regarding 
the establishment in Saskatchewan of a 
chemical-free zone where EI people could 
relocate, and it would seem that a list of 
names or letters from people who may 
consider a move should such a zone be 
established would be a boost for the project. 
Our general feeling is that there is very little 
understanding of the need at the political 
level. If you know of anybody who is still 
looking for a place, tell them to let us 
know." 


If you think that at any time in the future 
you might need such a place, please write 
Paule Hjertaas, 15 Olson Place, Regina, 
Saskatchewan, Canada S4S 2J6, so that her 
group can accumulate a list to make our 
needs known. 


Reprinted with permissino from Canary News, 1404 Judson 
Ave., Evanston, IL 60201, Phone (708) 866-9680 


ELISA/ACT RAST BLOOD TEST 


I am very excited to be able to tell you about 
the ELISA/ACT Rast Blood Test for 
Allergies given by Serammune Physicians 
Laboratory. According to their brochure, by 
using a combination of enzyme amplification 
and cell culture, the test detects delayed 
"sensitivities with a 98% accuracy 
rate....'Hidden' or 'delayed' allergies are more 
difficult to identify because the onset of 
symptoms is delayed from 2 hours to 5 days, 
and the symptoms range from physical pain 
to unexplained fatigue. Scientific estimates 
are that as much as 60% of all illness is due 
to hidden allergies.” Up to 300 items are 
tested--common foods, nutritional foods, 
environmental chemicals, medications, 
pesticides, and preservatives. 
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In the U.S., your own health professional can 
arrange to obtain a blood draw kit for the 
test or you call the Serammune Physicians 
Lab for a referral to a physician in your area. 
For a brochure and/or more information, call 
(703) 758-0610 or (800) 553-5472. 


I wholeheartedly recommend this test. It 
was a similar test that revealed what was 
causing my debilitating, painful and 
progressively degenerating chronic fatigue, 
fibromyalgia and a myriad of other 
symptoms. 


Last year someone followed through on my 
recommendation and took this test. The 
results were surprising to him. He was 
allergic to several foods and to 
organophosphates. He stopped using bug 
and weed sprays and regained some of his 
strength. Some of the foods that came out 
positive were those he only ate over 
Thanksgiving and Christmas holidays. This 
was an eye opener because he was usually 
very sick over the holidays. But, instead of 
giving up those foods last Thanksgiving, he 
decided to test the test by eating those foods 
for two days. The results: "I suffered 
neuralgia on the left side of my head with 
aching teeth for three days and had a hard 
time making sentences and forgetting words." 
He also got a bad cold. Undaunted (and 
still in denial), he decided to test the test 
over Christmas as well. I received a note 
from him dated January 15th. He said, "The 
second turkey, celery and green bean holiday 
did me in. I'm finally up and about. I'm 
going to pass from now on." 


-Janet Dausle 
Reprinted with permission from Share, Care & Praver, Inc. 
P.O. Box 2080, Frazier Park, CA 93225. 
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INFORMATION ON LOW 
RADIATION MONITORS FOR 
COMPUTERS 


Information is available from: Apple (800) 
776-2333; IBM (800) 772-2227; and Safe 
Technologies Corp. (800) 638-9121. 


UNSOLVED QUESTIONS 


Where are the least polluted areas of 
Canada to live in? Has anyone with 
environmental hypersensitivity moved 
to a place where the outdoor air is 
excellent? P.B., Guelph. 


I am interested in purchasing a car 
filter that eleminates pollens, and fumes 
from entering the car. What have you 
found effective? M.V., Toronto 


. The new Ford model is equiped with a 


micro filter. 


APPRECIATIONS 


I want to thank all the volunteers working on 
the Quarterly. I have got several good tips out 
of the last few Quarterlies. 


M.C., New Brunswick 


Just wanted to let you know that I am enjoying 
your newsletter. I'm impressed that you 
surveyed downtown Toronto for EMF's... and 
I particularly like Marianne's drawings. 


L.L., Chicago 


Thank you for the Quarterly. 
help! 


It really does 


P.B., Guelph 
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BOARD OF DIRECTORS MINUTES 


AEHA - Board of Directors Minutes - 
May 27, 1995 


1. The London Branch has disbanded 
and its members will join the 
Kitchener Branch. 


2 A $1,000.00 donation has been sent 
to the Dr. J. Krop Defence Fund 
from National AEHA. 


3: MEDIA CONTACTS & 
WORKSHOPS 


All AEHA members are asked to 
provide information on: 


* journalists who have 
demonstrated positive reporting; 

* members who are comfortable 
speaking to the media on 
particular issues (specify issue); 

* persons who are willing to do 
workshops, e.g., E. Stutt & L. 
Rotor - The Environment of 
Learning; Dr. J. Maclennan - 
Environmental Sensitivities; Dr. 
V. Salarcs - Housing 


Send information to Elizabeth 
Stutt, 196 Sherway Dr., Nepean, 
Ontario, K2J 2G6. 


4. It was decided that a budget of 
$1,000.00 a year will be established 
to defray the travel expenses of the 
national board of directors to attend 
our national annual general 
meeting. It will be divided on a 
prorated basis, based on distance 
from a director's home to the AGM 
location. 


53 The Ottawa Branch has volunteered 
to host the 1996 AGM. 


6. Ottawa Branch has T-shirts, buttons 
and posters for sale with a skunk 
design and logo "CLEAN AIR has 
NO Scent". T-shirts - $20.00; pins 
- $3.50; poster - $3.00. These will 
be sent C.O.D. to national 
members. 


Te BOVINE GROWTH HORMONE - 
Katy Young of the B.C. Branch 
asks us to boycott dairy products or 
producers if they use the rBST 
bovine growth hormone. Send your 
letters to Health Canada. 


- Donna Keddie 

Ilhistration by Linda Phillips 
AEHA - Minutes of the 1995 Annual 
General Meeting 


Education 


Elizabeth Stutt indicated that there are 
problems in Ontario in that the Ministry of 
Education & Training is recommending 
that Environmental Hypersensitivity not be 
included as an exceptionality under the 
EDUCATION ACT. The Education 
Committee is following up on this issue. 
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Abuse 


Chris Brown addressed the meeting on the 
subject of abuse of people with 
environmental sensitivities. He said, in 
part, that "We should not be collaborating 
with those who call for 'more research’ and 
put human rights on hold while people, 
particularly those undiagnosed, are 
subjected to circumstances and treatments 
which in some cases lead to extensive 
damages, destroy careers, destroy families 
and include deaths." 


Maureen Reynolds and Helen Lofgren of 
Halifax volunteered to be on an abuse 
committee with advice from Chris Brown. 


It was then moved that the Allergy and 
Environmental Health Association write to 
the federal Minister of Health asking her to 
continue the work of her predecessors, 
Perrin Beatty and Benoit Bouchard, to end 
the abuse by caregivers of persons whose 
central nervous system dysfunction is 
caused or exacerbated by environmental 
sensitivities. Carried. 


Public Education Committee 


Rose Featherstone distributed information 
on Nova Scotia initiatives for smoke-free 
and scent-free environments. She indicated 
that there is a tape available and you may 
be able to provide this to your local 
weather channel, and have them run public 
service announcements asking people to 
turn off their car engines while waiting. 
Rose also indicated that they are working 
to have stores remodelled to reposition 
fragrance counters away from the main 
doors. 


MOVED by Elizabeth Stutt, seconded by 
Greg Booth, that the following resolutions 
be adopted by the Allergy and 
Environmental Health Association: 


Be it resolved that the Allergy and 
Environmental Health Association of 
Canada endorses the Resolution on the 
Need for Developmental Neurotoxicity 
Testing to Protect Human Health: 
Central Nervous System Development 
released by the Learning Disabilities 
Association of Canada on November 8, 
1994. 


Be it resolved that the Allergy and 
Environmental Health Association of 
Canada ask Health ministers and self- 


regulatory health bodies to develop and 
implement an education program on the 


need for accommodation for 
environmental sensitivities, including a 
NO-SCENT POLICY, for all health 
care practitioners, staff and visitors to 
health care facilities in or on all health 
care property (vehicles, laboratories, 
clinics, physician's offices, hospitals, 
etc.) to help reduce the barriers that 
persons with allergies and sensitivities 


face in accessing health care in Canada. 


Be it resolved that the Allergy and 
Environmental Health Association ask 
the federal Minister of Health to 
require that all chemicals used in 
production, include pesticides, 
herbicides, antibiotics, etc., be included 
on the labelling of all products. 


(For example, up until now canola 
could not be grown with herbicides. A 
new canola has been bred that is 
resistant to herbicides and will be 
available on the market. It is 
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important for persons with sensitivities 
to be able to distinguish the source.) 


Be it resolved that the Allergy and 
Environmental Health Association ask 
the federal Minister of Health to ban 
the use of Bovine Growth Hormone in 
milk production. 


Revenue Canada Regulations 


Theresa Thomas of Halifax expressed 
concern that there are inconsistencies in 
Revenue Canada's application of the 
regulations with respect to expenses for 
environmental sensitivities. She is writing 
a letter to her MP indicating that more 
things need to be added to the regulation 
including, heat pumps, supplements, 
antigens, etc. She will draft a letter and 
send it to the branches encouraging us all 
to write our MPs. Action: Theresa 
Thomas and everyone! 


Fragrance Regulations 


Action: Robin Barrett and Tutti Phelan of 
Halifax. 


MOVED by Robin Barrett, seconded by 
Tuti Phelan, that the Allergy and 
Environmental Health Association request 
a copy of the proposed fragrance 
legislation, that the Association strongly 
supports the recommendation that all 
fragranced products require a full listing of 
the contents and that no item can be 
omitted no matter how small the 
percentage, that all branches be provided 
with a copy of this information, and that 


the Association request that we be included 


in all future consultations on this issue. 
Carried. 


- Donna Keddie 


(Continued from Page 12 - Food & 
Nutrition) 


CRANBERRY JUICE AND 
REDUCTION OF URINARY 
TRACT INFECTION 


Cranberries may reduce urinary 
infections by acidifying the urine 
and/or by inhibiting bacterial 
adhesion to mucosal surfaces. 
Seventy-two elderly women were 
given 300 milliliters of cranberry 
juice daily for six months, while 81 
controls were given a placebo 
beverage. A total of 818 urine 
samples were taken over the six- 
month period and analyzed for 
bacteria. High levels of bacteria 
were found in 28.1 percent of the 
urine samples in the placebo group 
but in only 15.0 percent of the 
group given the cranberry beverage. 
--Jerry Avorn, et al. Reduction of 
bacteriuria and pyuria after ingestion 
of cranberry juice. Journal of the 
American Medical Association 1994; 
271:751-754. 


This Section was prepared by Luke Curtis 


Reprinted with permission from Human Ecologist, 
P.O. Box 49126, AUanta, GA 30359-1126. 
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PROFESSIONAL LISTINGS 


We are developing lists of health professionals who 
work with the environmentally sensitive. If you are 
interested in having your name put on this list, send a 
letter describing the kind of services you provide to 
Betty Auslander, 85 Walmsley Blvd., Toronto, Ontario, 
M4V 1X7. 


We are providing this list as a service to our members. 
However, each member should decide very carefully 
who she/he wants to work with. Inclusion in these 
listings does not imply endorsement by the AEHA. 


MEDICAL DOCTORS IN THE 
CANADIAN SOCIETY FOR 
ENVIRONMENTAL MEDICINE 


Doctors, who are members of the Canadian Society for 
Environmental Medicine, mainly work with patients that 
have environmental sensitivity disorders like multiple 
chemical sensitivity, asthma, hay fever, dermatatis, 
chronic fatigue syndrome, candida and tupus. Most of 
these doctors have taken extra training in this area 
through the American Academy of Environmental 
Medicine. 


J. Aubry, M.D., Sturgeon Falls, 705-753-2300 
P. Bright, M.D., Mississauga, 905-564-0122 

E. Elliott, M.D., Dartmouth, 902-463-1525 

A. Fargas-Babjak, M.D., Burlington, 905-521-2100 
L. Gilka, M.D., Ottawa, 613-820-6118 

J. Gerrard, M.D., Saskatoon, 306-653-3631 

R. Greenberg, M.D., Vancouver, 604-733-1055 
A. Haque, M.D., Regina, 306-757-6688 

H, Krop, M.D., Mississauga, 905-564-0122 

J. Maclennan, M.D., Dundas, 416-628-8241 

R. Mickelson, M.D., Glouchester, 613-830-5764 
J. Molot, M.D., Ottawa, 613-235-6734 

G. Stiller, M.D., Tecumseh, 519-735-2128 

W. Tetz, M.D., Lacombe, 403-782-3513 

M. Zazula, M.D., Mississauga, 416-276-7754 


ENVIRONMENTAL HEALTH CLINICS 
Women's College Hospital, Toronto 800-417-7092 
Randolph Clinic, Chicago 708-577-9451 

Maley Clinic, Texas 903-793-1153 

Nova Scotia Clinic, Halifax 902-428-7089 

Tri-City Hospital, Dallas 214-381-7171 


OTHER HEALTH PROFESSIONALS 


H. Adirim, DDS, ND, Toronto 416-922-6866 
N. Ajina, MD, ND, Vancouver 604-737-3600 
F. Anello, M.D., Cambridge 519-653-3731 

M. Basie, DDS, Vancouver 604-736-7455 

N. Beserminji, MD, ND, Toronto 416-265-3309 
R. Chan, MD, Toronto 416-223-8666 

F. Chen, MD, ND, Halifax 902-492-8839 

L. Christian, ND, Willowdale/Oakville 416-226-4478 
D. Colson, DDS, Toronto 416-482-2133 

S, Gislasen. MD, Vancouver 604-872-5999 

P. Gleisberg, N.D., Battleford 306-937-2204 
J.P. Grod, DC, Etobicoke 4)6-695-3613 

B. Ihara, ND, Victoria, 604-478-1333 

P. Jaconello, MD, Toronto 416-463-2911 

K. Kerr, MD, Toronto 416-927-9502 

I. Korman, MD, Willowdale 416-222-3175 
J.W. LaValley, M.D., Chester 902-275-4555 

D. Li, MD, ND, Halifax 902-492-8839 

D. Manchester, ND, Kamloops 604-372-8900 
J. Phillips, PSYCH., North Bay 705-476-1635 
S. Pilar, MD, Vancouver 604-739-8858 

A. Powell, MD, Toronto 416-469-4250 

Z. Rona, MD, Toronto 416-534-8880 

J. Seale, MD, Ottawa 613-830-1298 

K. Shallcross, D.C., Oakville, 905-844-3776 

F. Shamess, DC, Victoria 604-727-9501 

F.L. Stanfield, MD, Calgary 403-294-1187 

H. Steele, NC, Chatham 519-354-3660 

W.H. van Hoogenhuize, MD, Bradford 905-775-2976; 
Collingwood 705-444-1555 

G. Wagstaff, ND, Winfield 604-766-3633 

K. Wolch, DMD, Toronto 416-281-4746 

A.A. Wood, DC, ND, Shelbume 519-925-0122 
P. Yam, MD, ND, Sidney 604-656-7178 


DC - Chiropractor; ND - Naturopath; DDS - Dentist 


WORK RELATED CHEMICAL 
SENSITIVITIES 

To help determine whether you are sensitive to 
items at work: 

Occupational Health Unit, Lakeshore Area Multi- 
Service Project, 185 Sth Street, Etobicoke, Ontario 
M8V 2Z5, 416-252-6471, Ext. 229, 
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ARCHITECTS/DESIGNERS 

Greg Allen & Associates, Toronto 416-962-6193 
Arkwright Design Consultants Ltd., Toronto 
416-463-8373 

David Leslie, Quebec 418-648-8168 


BUILDERS & RENOVATORS 
Arkwright Design Consultants Ltd., Toronto 
416-463-8373 

Green City Design, Toronto 416-691-2477 
Rulestone Renovations, Toronto 416-694-6016 


CONSULTANTS 

M. Burstyn, Patient information about chronic illness 
416-832-0789 

A. Dow, Healthy Homes and Workplaces, Red Deer, 
403-341-4710 

P. Kwong, EMF Consultant, Red Deer, 403-340- 
8603 

Ed Lowans, Caledon 519-940-0964 

S. Savary, Home Environmental Audits, 514-733- 
9481 

B. Small, expertise in building products that contain 
minimal levels of chemical irritants 

905-649-1356 


COTTON SUPPLIERS 

Fabricland 

C. McDiarmid, Bom to Love, 15 Silas Hill Drive, 
North York, Ontario M2J 2X8 

Textile Connection and Natures Clothing Co., 

26 Harding Blvd., Richmond Hill, Ont., L4C 1S8, 
905-508-7539 

Helen Tumer, Box 151, Perdue, Sask., SOK 3C0 


GOVERNMENT AGENCIES 

For complaints regarding paint and/or pesticides 
write: Product Safety Bureau, Health Protection 
Branch, Place du Portage, Phase I, 17th Floor, 50 
Victoria Street, Hull K1A 0C9 


For cosmetic complaints write: Disinfectants and 
Cosmetics Division, Health Protection Branch, 1600 
Scott St., Holland Cross, Tower B, 4th Floor, Ottawa 
KIA 1B6 


GRASSROOTS ORGANIZING 
School Air Quality, 30 Riverdale Ave., 
Toronto M4K 1C3 

Toronto Biotechnology Initiative 416-392-4780 


INFORMATION 

Consumer Health Information Service will provide 
lists and copies of articles on any medical problem of 
interest to you. 1-800-667-1999. 

Green Eclipse - free referral service on healthy home 
products and services, Toronto 905-649-1356 


MATTRESSES - MADE TO ORDER 
Beam Bedding, Waterloo 519-743-3219 
Ontario Bedding, Fergus 519-843-1100 

Royal Mattress, Head Office 416-681-2023 


PESTICIDE ALTERNATIVES 

Canadian Organic Growers Quarterly, Box 6408, 
Station J, Ottawa, Ont., K2A 3Y6 

Community Supported Agriculture, Box 127, 
Wroexter, Ontario NOG 2X0 

Organic Gardening Information, 1-800-268-2000. 


TRAVEL GUIDE 

HOSPITALITY GUIDE - 18 page booklet includes 
a ditectory of private hosts and commercial 
establishments that can accomodate the Evniro- 
sensitive; avatlable from Human Ecology Action 
League, Box 49126, Atlantaa GA 30359 
($16,00/U.S.) 


VOLUNTEERS NEEDED 
Illness Following Exposure to Toxic Carpets 
416-766-9382 
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BASIC READING 


BDEAOEN BRE SARPRINN 


BASIC READING ON ALLERGIES & 
SENSITIVITIES 


ALLERGIES 

Golas, Natalie and Golos Golbitz, Francis. Coping 
With Your Allergies New York: Simon and 
Schuster, 1979. 


Krohn, Jacqueline, M.D., Frances A. Taylor, M.A., 
and Eria Mae Larson, R.N., The Whole Way to 


Allergy Relief and Prevention, Vancouver: Hartley & 
Marks Ltd., 1991. 


Randolph, Theron G., M.D. and Ralph Moss. An 


Alternative Approach to Allergies. New York: 
Harper & Row, 1990. 


CHILDREN 
Rapp, Doris, M.D. Is This Your Child? New York: 
William Morrow and Company Inc., 1991. 


Crook, Wm. G., M.D. and Stevens, Laura. Solving 
the Puzzle of Your Hard-To-Raise Child. Random 
House, 1991. 


FOOD 
Hurt Jones, Marjorie. The Allergy Self Help 
Cookbook. Emmaus PA: Rodale Press, 1984. 


Crook, Wm. G., M.D. Tracking Down Hidden Food 
Allergies, Jackson, Tennessee: Professional Books, 
1980. 


Greenberg, Ron and A. Nori. Freedom from Allergy 
Cookbook. Vancouver: Blue Poppy Press, 1988. 


HOUSE 
Bower, John. The Healthy House. New York: Carol 
Publishing, 1991. 


Dadd, Debra Lynn. Non-Toxic Natural and 
Earthwise. New York: Jeremy P. Tarcher, Inc., 
1990. 


Rousseau, Rea, Enwright. Your Home, Your House 
and Wellbeing. Vancouver: Hartley and Marks, 
1989. 


A BIT MORE TECHNICAL 
Ashford, Nicholas, A., Ph.D., J.D. and Claudia S. 
Miller, M.D., M.S. Chemical Exposures-Low Levels 
and High Stakes. New York: Van Nostrand 
Reinhold, 1991. 


Bell, Iris, R., M.D., Ph.D. Clinical Ecology - A New 
Medical Approach _ to Environmental__ Illness. 
Bolinas, CA: Common Knowledge Press, 1982. 


Rogers, Sherry A., M.D. Tired or Toxic? Syracuse, 
N.Y.: Presitge Publishing, 1990. 


AEHA INFORMATION RESOURCE 
LISTS 

Available from Joanna Anderson, 356 Rankin Dr, 
Burlington L7N 2B4. 


Chemical Exposures - General 
Chemical Exposures - Technical 
Chemical Exposures - Formaldehyde 
Children 

Food and Diet 

Housing and Environmental Sensitivity 
Indoor Air - Molds and Fung 
Indoor Air - Carpets 

Indoor Air - General 

Carpets & Underpads 

Children's Camps in Ontario 
Bedding - Ontario 

Respirators 
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September 21, 1995 
Adel Frances, "A Little Bit of Colour, a Little 


Bit of Happiness", a presentation on the Irlen method 
of remediating reading and other perceptual difficulties. 
7:30pm McNabb Community Centre, Ottawa 


September 29 - October 3, 1995 
30th Annual Meeting of American Academy of 


Environmental Medicine 

The Cutting Edge of Environmental Medicine 
Sheraton E] Conquistador Resort 

Tuscon, Arizona 

AAEM, 4510 West 89th Street 

Prairie Village, KS 66607-2292 
913-642-6062 


October 19, 1995 
Panel discussion on How to Safely Remove 


Amalgam Dental Fillings with Dr. Trevor Lyons, 
DDS; Dr. A.R. Toplak, DC, ND; and Lynda Brooks, 
RN, 7:30pm - McNabb Community Centre, Ottawa 


November 16, 1995 
Gail Bedyn on The Van Rump Technique 
7:30pm, McNabb Community Centre, Ottawa 


November 17, 1995 

Designing for the Environment Symposium 

8:30 am - 5:00pm - Metro Convention Centre 

$100 + GST - For further information call Lorri Theoret 
at 416-921-2127 


December 9, 1995 
Pot Luck Christmas Dinner at the home of Anne 


McCallum, Ottawa, (613) 225-6133; bring your own 
dishes and flatware as well as a contribution to the 
dinner with a complete list of the ingredients (recipe 
would be appreciated). 


Please note that, as usual, there will be no 
general meetings in December or January 


Fall, 1995 


Membership including a subscription to the 
Quarterly is $25.00 per year. 


Name: 


Address: 


Postal Code: 
Phone: Home: 
Work: 


Fax: 


Date: New:__ Renewal:___ 


Which branch, if any, you would like to 
belong to: 


Annual membership: $25.00 
Donation: 
Total: 


Make cheque or money order payable to: 
Allergy and Environmental Health Association, 
Micmac RPO Box 24030, Dartmouth, NS B3A 


4T4 


Comments: 
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AEHA BRANCHES 


NATIONAL 


AEHA CANADA 
Micmac RPO Box 24030 
Dartmouth, Nova Scotia 
B3A 4T4 

PH: !-800-695-927] 


BRANCHES 


BRITISH COLUMBIA 
c/o Jean Stevens 

P.O. Box 1231 

Logan Lake, B.C. 

VOK 1WO 

PH: 604-523-9965 


HAMILTON-BURLINGTON 
Pres: Linda DeMarchi 

1510 Oakhille Drive 

Oakville, Ontario 

L6J 1Y5 

PH: 905-336-2562 


KITCHENER 
Pres: Donna Keddie 
513 Quiet Place #2 
Waterloo, Ontario 
N2L 5L6 

PH: 519-885-2803 


NEW BRUNSWICK 
Pres: Margaret Kelly 
P.O. Box 4073 
Dieppe,N.B. 

EJA 6E7 

PH: 506-855-4990 


NOVA SCOTIA 
Pres: Greg Booth 
P.O. Box 31323 
Halifax, N.S. 
B3K 5Y5 

PH: 902-477-5803 


OTTAWA 
Elizabeth Stutt 

196 Sherway Drive 
Nepean, Ontario 
K2) 2G6 

PH: 613-825-8388 
FX: 613-825-3386 


PRINCE EDWARD ISLAND 
Debbite Lutz 

3 Charlotte Drive 
Charlottetown, P.E.I. 

CIA 2N6 


QUEBEC 
Nancy Hamilton 
1938 Perodeau 
Vaudreuil, PQ 
J7V 8P7 

PH: 814-933-1557 


VICTORIA, BC 
Pres: Katy Young 
1019 Lodge Avenue 
Victoria, BC 

V8X 3B1 

PH: 604-384-8892 


WATERLOO-WELLINGTON 
Pres: Colleen Crowe 

11 Drew Avenue 

Cambridge, Ontario 

NIS 3R2 

PH: 519-896-1833 


RESOURCE MATERIALS 
Joanna Anderson 

356 Rankin Drive 

Burlington, Ontario 

L7N 2B4 

PH: 905-637-5146 
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